MISSOURI1 DIVISION OF HEALTH — STANDARD CERTIFICATE ,QF DEATH BE63-029520
DEPARTMENT OF RPUBLIC HEALTH AND W i? 49 /D 2 - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ 28« \5_______.anary Registration District No. Téﬁ—l“-g-—‘-Res'l1fif ‘s No. -[ J?:-_——---

ON THIS STUB F_Wl £y D TUR4
] F m~ Tood { 2. USUAL RESIDENCE [(Where decaated lived. If institution: Residence before

VS 300 a. COUNTY R dOlph a. STATE mssouri b. COUNTY R&ndclph admission)
Rev. 4/59 b. cg;v {If outside corporata limits, give TOWNSHIP anly) Length of atay in Ib . CIY Inside Limits
. ] OR . .
| o9 TowNn  Clifton Hill 33 years owN Glifton Hill Yeoff Mo D
HAYO

<. FULL NAME OF (If NOT in hoypital, give location) Inside Limits d. SIREET (It cutside, give location) Reside on Farm
2030

HOSPITAL OR ADDRESS
INSTTUTION no street address Yerlg NeD L no strest address Yer O No B

3 ’ . NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Lucy Fridaey DEATH July 10 1963

. SEX &. COLOR OR RACE 7. Married O Never Morried [] [8. DATE OF BIRTH 9. AGE ({lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. : Monihs D. H Min.

femala uhite widowed (X Divorcad [ 3_16—1883 80 [ ays l ours in
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife home Clifton Hill, Missour]i United Stetes

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Joseph Ball Ardells McCulley John D. Friday
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of rervi

no none Miss Inez Fridey; Ciifton Hill, Missouri

18. CAUSE OF DEATH (Enter only one cause per lineborwnwnore— = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (‘)[:lSET AND DEATH

~
IMMEDIATE CAUSE (a)

— " aln-‘
Conditians, If any, DUE TO {b) _w_guaw 3‘&

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),

stating the under-

lying cause last. DUE TO (<) ___w

ART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related 10 the rerminal PART Lil. 1f deceased was  female wm
disease conditiol (a) there a pregnancy in last 90 days.

ID Yes I 5 No LD Unknown

19. WAS AUTOPSY . HOMICIDE OCCURRED. [Enter nature of injury In FART | or PART 11 of item 18.)
PERFORMED? ] O ]
YES[J NO

20c. TIME OF  Houl  Menih, Day, YVear |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [
21. 1 attended the deceased from £ -7 J m_‘z:(_‘__iLand last saw E'.r,alivﬂ on 16 3

[ F 4 L _Am on the dste stated above, and 10 the best of my knowledge, from the causes stated.

{Degrea_or titla) Zzgﬂfss 22¢c. DATE SIGNED
2 2 Ceak.. P24 2-%-(>

3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocWN {City, town, or county) {Stare)

7-13-1963 Clifton Hill Cemetery Clifton Hill, Missouri

%4. FUNERAL DIRECIOR Al 59 25, DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATM€>
S BT Mt | 7= 461963 | Opllrnenncd 2eellosben

Wee o) {Licensed Embalmer's Statement on Reverse Side)

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€96l G INY

o

3 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
DR 1 . N .

working under my personal supervision. -

Student L} ' Signed %WK%

Signature of Student Embalmar

- Licensed Embalmer Noj/ /5
P.O. Addressw ;

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license).
if embatmed by a STUDENT, he also shali sign in his OWN handwnhng
. If this body is nol embalmed, fact should be so stated above.

- doon - . ’- -

.

<,




